22, I hereby certify that I attended the deceased from ._@l"— % ﬁh M_‘&. 1832, that I last saw the deceaszed
alive on 22l 3 | 1957, and that dealh occurred ot _L.____a m., from the causes and on the date slaied above.

.No. .
-3 STANDARD CERTIFICATE OF DEATH e e g O EL
-"f'-_‘ . I'BiRTH NO. REG. DiISY. WO, /22 PRIMARY REG. DIST. N0. _/ @ O 2 nrpictrar's No.....1,023. ...... .
Al o "1"F:IESUCHE1'-$F DEATH 2. US‘;?EL RESIDENCE (Where decossed lived. 1f lastitution: residence before
et a 13 . ...8..5T . . b, COUNT diniainat.
e I . Jackson s Migsouri - >  Jgackson"""
R + b, CITY 3t outald te llmits, =rite RURAL and gi ¢, LENGTH OF || c. CITY : o
.| cude corpr i, e RORAL s K| 6 EROLE ol SO i R s e
T a . TOWN, KansgasCity I§ RS, TowN  Kansgas City A -
T o_‘- d. Féljéls-Pr'lgAhI‘_EOORF {If ot in hospital or institution, give strect addrem or qul.!un) DRESS (¥ rural, give loeatlon)
b instturion | 700 W, 47 th. st. h&Z'D 700 W, 47 th. st.
E SE«IE%I\EES%IE B. (First) b. (Middle) Iy c. {Last) 4, ns'l_[z (Month) (Day)  (Year)
E (Tvpeor Pine)  Eldon C. Jones “DEATH March 4, 1857
g 5. SEX o | 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE QF BIRTH 9, AGE (In years| ¥ UNDER 3 TEAR | OF UNOEA 0 Ka$,
@ . WIDOWED, DIVQRCED (8pasify} Laat birthday) Monl.h:l Days | Bours | Min.
2 Male White ‘Marrie Dec, 9, 1883 |
2 102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE, . . u 12
& o during mcat of working ife, .:“’L :.u'r::i) ¥ DUSTRY r (City and State or Foreigs Country) zcgm%':,?F WHAT
5 Retired Musician Martinsville Ind. ’ U.S. A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME ld.EN 07 USBAND OR WIFE
Emery Allen Jones | Louella Reams -ﬁ'&:ﬁe B. Jones
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" '; SIGNATURE OR NAME ADDRESS
q (Yes, Do, or unknown} l {11 yom, xive war of dates of service) NO.
= yes Spanish Americ none Mrs -E:s+1=‘1‘h= B, _Iones K C Mo
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION .. . . INTERVAL BETWEEN
i || Enteronlyonecauseper | F: DISEASE OR CONDITION _ | - .o ONSET-AND DEATH
.{: line for (a), (b, and (€) DIRECTLY LEADING TG DEATH (2)
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _M
- at heard fatture, asthenia, | Tise to the abore cauxe (o) siating
=) elc. It means the dis- the underlying cause last. A i
o case, injury, or complica- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2.\
4] : - Conditione contributing to the death bul mot : (4]
9 | _reloted to the diseare or condition causing death. x> .
i || 19a. DATE OF OFERA. | 180. MAJOR FINDINGS OF QPERATION 0. AUTOPSY? A
7 ) . - i
:_:_1 YES D NO m
. 21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e.2..1n 0t sboot | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
o
b SUICIDE boms, Iarm, faotory. siresl, office bidg.,e10.)
‘ z HOMICIDE L ] |
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ .
o WHILE AT[] HOT WHILE ]
| INJURY WORK AT WORK
ey
=
v
—
-
=
B
£
=
=
=

XTI TuRe E, G, Kettner {Degree or itle} 3| 23b. ADDRESS - 23. DATE SIGNED
D Sy O Femoa Pen Dol /557
Za. BURIAL, CREMA- ] 240. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATIONACIY, town, or conaty)  ~  (State)
Y ‘ :
"EEIROVET™ | 3/6/57 Newton Cemetery Nevada Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FURERAL DIRECTOR™ S S1GMATURE ADORESS
3 & ,,5"7/ - Stine & McClure K. C. Mo.

{Licensed mer’s Statement on Reverse Side) 2
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R ' | STATEMENT BY LICENSED EMBALMER
. . i

. 1 )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY «evunnnnceeeeenennes eeeeteee e e etenettereeseraaereeesassnnesrann R , Student Embalmer No............. :

working under my personal supervision..

SHEERE ceeneennsseesnnmeraszereerongegeteoasrnsesens Sigudty/fe/wm ..........

Signature of Student Enbalmer
-Licensed Embalmer Noez 7 /5/ '5/

. P. O. Address 7(5’77@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above.

| . “
[}




